good and good evil, who put darkness for light and light for darkness" (Is 5:20) . Especially in the case of abortion there is a widespread use of ambiguous terminology, such as "interruption of pregnancy," which tends to hide abortion's true nature and to attenuate its seriousness in public opinion. Perhaps this linguistic phenomenon is itself a symptom of an uneasiness of conscience. But no word has the power to change the reality of things." (n. 58)
The terms fetus and embryo are legitimate, but the practitioner who recognizes the seriousness of the culture of the death can take the some steps in clarifying terms to influence the conscience of the culture back toward reality.
Another argument for the use of baby in medical terminology, is the statistical fact that most pregnancies in the world are desired or accepted, with the minority ending in abortions (Brind et al. 1996; Finer and Zolna 2011) . Families have access to their records. Why would they not want to keep a copy of an obstetric report in a photo album as they would an ultrasound image of their baby in utero? So from a purely business point of view, an obstetric report that uses the term baby instead of fetus is a good idea. To do otherwise may impose ambivalence in the medical record, if not derision, to the parents. Most people simply consider their pregnancy to be about a baby and not an embryo or fetus. There are multiple commercial enterprises and hospital marketing schemes that center on the baby in gestation, never a fetus. The practices of midwives may also prefer this terminology. Why produce a medical document at variance with families and with businesses that center on procreativity? Could a like-minded philosophy of medical records actually result in more business for hospitals and practitioners? In addition, the next generation of babies will likely seek pediatricians and doctors recommended by their parents.
One could, at this point, say that for those pregnancies that are unwelcomed, the use of the term baby would be unwelcomed also. This may be so, but we are not suggesting imposing this terminology, but simply proposing it as a matter of choice. We do not advocate the regulation of this terminology via accreditation and CME organizations, peer-review publications, or government-mandated medical insurance reimbursement regulations, despite the logic we present for its use. This would be a form of medical tyranny and far removed from the freedom of conscience rooted in the medical profession.
There are more arguments for this pro-life terminology. The detrimental effects of abortion on women have been well documented (Sykes et al. 1993; Ring-Cassidy and Gentiles 2002, 255; Jones and Kooistra 2011) . These are physical and emotional. Regardless of any controversy on the existence of the detrimental effects, a practitioner who believes they exist may want to incorporate a pro-health message into their medical records with a pro-life tone. We would like to remind these practitioners that there is a real choice in how they document a pregnancy.
Finally, many practitioners use the terms male and female in their medical notes. One of these authors has preferred the use of man or woman and boy or girl. It is not unusual for some adult-care practitioners to use phrases such as "40-year-old pleasant gentleman/ lady well known to me" in their medical history. This personal and informal nature of the medical record does not in any way take away from the professional and scientific nature of the medical record. Many obstetricians, neonatologists, and perinatologists consider themselves as doctor of both mother and baby-in-utero. In discussing the pregnancy with a mother, it is not uncommon to refer to the fetus as your baby or child. Why not then in the report?
